2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P98000037596
il ecretary of State
o4 2de A

SPARTICUS, INC. 04-30-2004 90267 048 ***150.00
Principai Flace of Business Mailing Address
5783 WEST SHORE DR. 5783 WEST SHORE DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Suite, Apt. #, élc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Siate City & State 4. FEI Number Applied For

59-3535008 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name __

;Egg%%léerséﬁggg DR. Street Address (P.O. Box Number is Not Acceptabie)
> NEW PORT RICHEY FL 34652

L - City . FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligaticns of registered agent.

SIGNATURE =
o "Signare lyDEB or panted name of registered agont and (its if apphcable. (NOTE: Ragystersd Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Snar o Depariment
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . D [ Detete TirLe [T otange [ addition
RAME TEROVOQLAS, JOHN NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34652 CITY-ST-2P
TITLE D [ Detete TILE [ Change [ Addilion
MAME TEROVOLAS, JASON NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-2P
TME .. [ Datete L oo . _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY- 5T-2IP
TILE O Delete THLE 1 chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-57-2IP
TIMLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment with an address, with all other like empoweread.

. Pl
SIGNATURE: __\—— < m\tﬁﬁﬁ.m (EROVALAS - 14-0Y
SIGNAYURE AND TYPED OR PR'“‘LED NAME OF SIGNING OFF| R DIRECTCR Date Dayume Phone #




